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 is clinically acute, especially in children. The ielapsing form, with fever
of (he Pcl-l'bstcm type, which persists until the end, is subacute, and
averages about seven months (Batty Shaw).
Death may be due to a secondary infection, especially tuberculosis, to
mechanical interference, with respiration, or, most often, to toxaemia,
anaemia, and cachexia.
llodgkin's disease, unlike tuberculosis, does not undergo spontaneous
cure, and up till the present all cases have been eventually fatal.
Although the average duration of life without treatinent has been
estimated to be two to two and a half years, there is considerable
variation in the survival period, which may in exceptional instances be
more, than ten years. The outlook is obviously better when the disease
is locali/ed and worse when it is generali/ed and accompanied by fever.
Divergent opinions have been expressed on the question whether or
not irradiation really prolongs lifo. Although the palicnts are made more
comfortable and able to rot urn to work for a time, some authorities
doubt if life is prolonged. On the other hand, Leucutia from an
analysis of S05 collected cases found that irradiation prolonged the
survival period from two to three and a half years and that in dillerenl
series there was a survival period of live years in 15 to 33 per cent and
of ten years in 8 percent. Although the elderly are not so often attacked
as young adults, their response to treatment is very inferior, so that in
them the disease may run a more rapid course (I.abbe and Bahnus).
8U-DIAGNOSIS AND DIFFHRIiNTIAL DIAGNOSIS
Clinical diagnosis may be difficult, especially in cases in which the
superficial lymphatic glands are not enlarged. When they are palpable,
reliance should be placed on the following:
Biopsy	(i) Biopsy, which is now a routine for a certain diagnosis. Unfortunately
a gland excised from a case of llodgkin's disease does not always show
the characteristic changes; it may be enlarged from simple non-specific
inflammation or from hyperplasia to compensate for the destruction
of lymphoid tissue elsewhere. It has been recommended that a small
hard gland should be selected for microscopical examination. In some
cases a positive opinion is not justified, as the histological changes
arc not typical. Tn atypical cases an appeal can now be made to
M. H. Gordon's biological test.
Gordon's test (ii) Gordon's test. A suspension of a gland removed aseptically from
a case of Hodgkin's disease produces, when injected into the cerebrum
of a rabbit, an encephalkic condition of ataxy, spasm, and paralysis,
which often is fatal. This reaction does not follow similar intracerebral
injection of an emulsion of glands affected with tuberculosis, inflamma-
tion, leukaemia, sarcoma, or carcinoma. The accuracy of this test has
been confirmed by van Rooyen, Chapman, Uhlcnhuth, and others.
Friedemann contested the specificity of the lest, as a similar encephalitic

